THE DIVISION OF HEAL Th OF MISS0URI 2
walth, ALED SEP 21 1956 STANDARD CERTIFICATE OF DEATH — §MB§§ ....................
Welfare ;
rublic Registration District Mo, o 3.'..'.8 Primary Registration District JQQ..S--. .. Ragistrars No.?8‘§r7__
Service
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceaand lived. 14 institution: Residance belore
a. COUNTY a STATEMO b. COUNTY admission)
O .
130506 b. Cg:f {H eutside corporote limits, give TOWNSHIP only) | Inside Limits c. Ccl";‘( Inside Limits
TOWN StoLOﬂiS . Y'lx Ne O TOWN St.LouiS ,.J 0 (ﬂ?‘(-es! No O
e. FULL NAME OF (If NOT inhospital, givelocation)|Length of stay in 1b i . v P
HOSPITAL O ! . STREET (H outside, give locotion) Reside on Farm
IneriTUTIoN® @Wish Hosp. 48 yrs G aooress 14 38a Semple Yesa NeoX
2. AME OF First - Middle Lot 4. OATE Kon th Year
- Ql
{Type or print) Joseph , ’ Cohen DEATH ug-23 1956
5. sEx C 6. COLOR OR RACE 7. MARRWD &IEVER MARRIEDD 8. DATE OF BIRTH 9. ?3;;#:,;5::? :u[::gn |D:y.n IF:NDGR 24 HRS,
on 12 oure | Min.
 liknle White wioowep (] owvonceo [ Iink. ab,.8% [

10a. USUAL OCCUPATION 50&: kind of work done [106, KIND OF BUSINESS OR INDUSTRY [ 11, BIRTHPLACE (City and atato or country) % V2. cirizen oF WHAT COUNTRYY
during most of working life, coen if retired)

Plagsterer Censtruction 1ISSR USSR
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME

Elizier Cohen Unk.
15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Addresy

(¥ea, ne. or uniknown) l {If yes, give war or dater of service)

No None Begaoie Coben 1/.282a Semple
! ’ INTERVAL BETWEEN

18. CAUSE OF DEATH [En!er only one cause per line for (o), (b}, and (¢).]
O ETﬁND DEATH

PART I, DEATH WAS CAUSED BY:
IMMECIATE cause (o) _Acute cardiac decompensat ion rs.

Conditions, ifany, } oue 7o (6) _Arteriogclerotic heart disease 5 yrs.
which gave risg fo -
aboye cause (2): . : -
slating the under- N

Coroner cannot certify to a death due to natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE }F POSSIBLE

z lying cause losl. DUE TO (¢)
=} PART II. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT MOT RELATED TO THE TERMINAL [NSEASE CONDITION GIVEN IN PART i(a) | 19. I:VE?ISF gg;féz?\'
= . !
3 Chronic pulmonary emphysema; bilateral bronchopneumonia ves[ wo B8
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer naftre of infury in Part I or Part 1 of item 18.}
= .
= | 20¢. TIME OF Hour  Month, Day, Year .
A INJURY 0. m.
E P m.
E | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. 9., in or about home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT ] NOT WHILE ferm, factory, street, office bidg., etc)) .
WORK AT WORK -

i .
21. I attended the deceased from . to _dgam_and last saw }:::' alive on _%%é_
Death occurred at - m on the date stated above, and ta the best of my knowledge, from the causes atated.
22c. $IGNATURE (Degree or % o ADDRESS: . . DAJE SIGN
T : s A ﬁ

A
230. BURIAL, CREMATION, | 230, DATE 23c. NAME OF CEMETERY %eﬁsmmnv / d. LOCATION pCitg, ¢ reounty) S (Stpd
8/2L/56 Chesed Shel Emeth niversity City Mo

Rsnyéljﬁ.s‘pcri]v\
24. FUNERAL DIRECTOR ADDRESS 25. DATE_RECD, BY, Lﬁ@ FEG.- EGISTRAR'S SIGNATHRE
Berger Memprial 4715 McPherwon RUEZ4 ﬁ y

{Licensed Embalmer’s Statament on Revarse Side)

Loctor, coronar, efc. must use only standard nomeanciature in itam |B. No symptoms will be listed. All

diseases in Part | must be casuclly related. -
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was enr
byme, or by ...l e e it taeahiesiirasararasareeertrrararrrerrrarres

working under my personal supervision..

Student ......cooi i e eiecaaaa
Signature of Student Embalmer

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If thi_.s ‘body is-not embalmed, fact should be so sta_ted a_bove.

P R - L]




